
— A case of some importance was heard in the
Municipal Court, of Boston, December 2d, in which
Dr. S. H. Durgin, Chairman of the City Board of
Health, was prosecutor. The defendant was Dr. Ben-
jamin Galbenewitz, who has an office on Hanover
Street, and he was charged with failing to report
promptly, as by law required, the case of a patient
whom he was called upon to treat for the small-pox.
The Board of Health was not apprized of the case till
November 20th, the notice having been mailed the
19th. It was claimed by the prosecution that the
eruption must have been present and recognizable as

small-pox for a week previous to the time of notifica-
tion. The patient was a child of six months, and the
household consisted of the father, mother and five chil-
dren. They lived in narrow and contracted quarters
in a small tenement in the rear of Salein Street. For
the most part all were huddled in the kitchen, which
was the general living-room in a crowded neighborhood,
a place, in fact, where the general conditions were
favorable for the spread of the disease. The mother
of the patient was brought from the Canterbury Street
Hospital to testify, and appeared somewhat weak and
emaciated. She told of rash and pimples which were
visible on the body of her little daughter about a week
before she died. She had a notion that it might be
chicken-pox, as another of her children had only re-

cently recovered from that disease. The doctor had
made three or four visits. The defendant, Dr. Gal-
benewitz, stated that he did not become convinced of
the identity of the infant's complaint with small-pox
until the afternoon of the day on which he mailed his
notice to the Board of Health. He had been for fifteen
years a physician in this country, and had practised
also in Russia. The hearing closed at 4.30 p. m., when
Judge Hardy imposed a fine of $100 and costs, from
which sentence the accused appealed.

NEW YORK.
—There was an interesting discussion before the Sec-

tion of Laryngology and Rhinologyof the New York
Academy ofMedicine, November 26th, concerning the
misuses of cocaine. Dr. W. II. llolbrook Curtis read
the introductory paper which dealt with a large number
of cases where the use of cocaine in a local way had
affected the entire system of the patient. The fact
that Dr. Köhler, the discoverer of the drug, was present
at the discussion and took part in it, lent an additional
interest to the meeting. Dr. Köhler said that he
made it a rule of his practice never to prescribe cocaine.
"Whenever I use it," he continued, " I administer it
myself, and then the patient cannot secure more of it by
merely refilling the prescription. I make it a rule never
to use much more than a five per cent, solution because
1 find the results achieved quite as good as though 1 had
used a forty per cent, solution—it only requires a little
more time. In subcutaneous injections a much weaker
solution should be used, two per cent, beiug quite effect-
ive."

—

At the last meeting of the Section in Obstetrics
and Gynecology of the Academy, an unusually interest-

iiig discussion took place on the use of electricity in
gynecology and especially in the treatment of fibroid
tumors. Papers were read by Drs. A. I). Rockwell,
A. II. Goelet, and E. L. 11. McGinnis, of New York ;
A. Lapthorn Smith, of Montreal ; A. II. Buckmaster,
of Brooklyn ; F. II. Martin, of Chicago ; aud G. Bet-
ton Massey, of Philadelphia ; and remarks were also
made by Dr. P. F. Mundé, Dr. H. J. Boldt, and others.
Two of the gentlemen reading papers

—

Drs. Goelet
and McGinnis— spent some time in Paris during the
past summer in personally studying Apostoli's methods.
— There are at present nine cases of typhoid fever

in St. Peter's Orphan Asylum, Newark, an institution
in which there are only seventy inmates altogether ;
and one death from the disease has already been re-

ported. It is announced that arrangements have been
made to remove the sick children to the German
Hospital.
—

Dr. Walter DeForest Day, for many years San-
itary Superintendent, New York Board of Health,
died after an illness of some months, on the 27th of
December. He was born in Catskill, New York, in
1835, and was graduated from Williams College in
1859. Ho studied medicine uuder the late Dr. Willard
Parker and received the degree of M.D. from the Col-
lege of Physicians and Surgeons, New York, in 1863.
Two years earlier, however, he entered the military
service of the United States as a Medical Cadet. He
was with the Army at the battle of Bull Run, and
immediately after the latter converted the Methodist
Church in Alexandria, Va., into a hospital for the
wounded. His services were so efficient at this time
that he was assigned the task of organizing the hospi-
tal service of the Army of the Potomac, and it was
owing to the ability that he displayed in this work that
Prof. Charles F. Chandler, when made President of
of the New York Board of Health in 1873, selected
Dr. Day for the position of Sanitary Superintendent.
This place he filled in an eminently satisfactory way
until last spring, when he resigned on account of ill
health. In addition, he was for twenty-one years
Professor of Materia Medica and Botany in the New
York College of Pharmacy, and for ten years clinical
assistant to the chair of Practice in the College of
Physicians aud Surgeons.

-•-

Miscellany
GASTRIC EPILEPSY.

The London Medical Recorder quotes from Lo
Sperimentale, two cases by Massolongo, of epilepsy with
peculiar attending features. In neither patient had
any of the customary antecedents existed, both suffered
from epiletic attacks supervening after gastric dis-
turbances, characterized by vomiting of food and
obstinate constipation. After treatment of the dys-
peptic symptoms, the patients completely recovered.
Massolongo, after recalling the cases described by
Pommay and by Lepine and Schultz, cannot accept
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the explanation of the first, that these epileptic attacks
are due to irritation of the pneumogastric ; nor can he
accept the hypothesis of Lepine, who believes the
epilepsy in his cases of dyscrasic origin. Like
Pommay, he thinks the cause resides in the stomach,
but the attacks are not due to peripheral irritation
of the pneumogastric, but to the absorption of anoma-
lous products of stomach decomposition, which in dys-
peptics are elaborated in great quantity. We have to

do, then, not with a reflex, but with a toxic epilepsy.
The favorable results obtained by removing with
antiseptics these anomalous products support this
hypothesis of the pathogenesis of nerveus phenomena
so frequent in dyspeptics.

TETANUS IN CALCUTTA.
Dr. O'Brien, formerly Health-Officer of Calcutta

in an address recently delivered [Indian Medical
Gazette, August, 1889) thus speaks upon the surprisingprevalence of tetanus in that city :
" During the past ten years close on 12,000 deaths

occurred from this terrible disease. It begins to rival
cholera in the mortality which it produces, and it
shows a tendency to increase. In the first year of the
ten, namely, 1879, the deaths from it were 936, in
1888 they were 1,324. Recent discoveries go to show
that this disease is of microbic origin, that it is pro-
duced by a micro-organism existing in the air or soil,
or both. Another fact ascertained is that it is
enormously prevalent among horses in Calcutta. There
is a large equine population here

—

20,000, 30,000
—I cannot say how many. A still further fact that has

come to notice with regard to this disease is that it
shows a remarkable tendency to appear in the vicinity
of tanks that have been filled with refuse. Here are
a series of facts all pointing to a connection between
the existence of this disease and city refuse, stable
refuse, and such like. It prevails with most intensity
in the autumn months—August, September, October.
I believe it is a fact that easterly breezes prevail to a

larger extent at this season than at other times of the
year, so it is not far-fetched to suppose that germs
from the Salt Lakes may be the cause of its greater
prevalence then. In this city more deaths occur in a

single year from tetanus than in the whole of Englandin a similar time, or in the whole of Scotland in ten
years."

THE BACILLUS OF TETANUS.
The United States Marine Hospital Service issues

in its bulletin for November 29th a translation from
a paper by Dr. S. Kitosato, as contained in the Zeit-
schrift für Hygiene, November 7, 1889, on the bacillus
of this disease, of which article the following are the
conclusions :

(1) Tetanus is an infectious disease caused by a

specific bacillus.
(2) The exciting cause of tetanus occurring in man,

and of tetanus, when inoculated, is some bacillus which
is identical with the " anaerobic " bacillus first described
by Nicolaier, and later confirmed by Rosenbach and
others.
(3) This bacillus appears both in the wound-pus of

tetanic persons and of inoeulated animals. It fre-
quently produces spores in the pus, but if the pus is

examinad early it may often be seen as a small rod
free from spores.
(4) Pure cultures of these bacilli can be made from

the pus of tetanic patients or animals, and inoculations
from these cultures will produce tetanic symptoms in
other animals.
(5) The former statements, apparently contradic-

tory, concerning the etiology of tetanus, and particu-
larly regarding the appearance of the bacteria, are
made clear by the fact that the investigations were
made at different stages of the disease. The sooner

patients or animals die the less likely are spores to be
found in the pus. Hut the bacilli themselves are. never

wanting, and spore-forming tetanus bacilli can always
be artificially cultured from tetanic pus that is free
from spores.

THE SUBCUTANEOUS USE OF ANTIPYRIN.
In the Therapeutic Gazette, November 15, 1889,

we find a resume of a graduating thesis by Dr. L. Bach
(Wiirtzburg, 1889), dealing with the above subject.
Dr. Bach made two hundred and seven injections

of antipyrin in one hundred 'different cases of various
diseases, principally of a neuralgic character, calling
for a remedy which would relieve pain.
Of these cases, there were cured twenty cases of

muscular pain, nineteen cases of neuralgia, and eigh-
teen cases of articular pain, making in all forty-seven.
Fourteen cases of muscular pain, ten cases of neural-
gia, and two cases of pain in the articulations, makingin all twenty-six, are stated to have received temporaryrelief. No result whatever was noted in eleven cases
of muscular pain, four of neuralgia, and one of articu-
lar pain. These cases may be again subdivided into
the following groups : Nine cases of sciatica were

cured, one case unaffected ; five cases of lumbago were

cured, one was uninfluenced ; two cases of hemicrania
were cured, three obtained temporary relief ; three
cases of trigémina! neuralgia were cured, three obtained
temporary relief, and one was uninfluenced; seven
cases of articular rheumatism were cured, two obtained
temporary relief, and one was unaffected. The author
further states that in twenty-six cases the patients
complained that the injection was extremely painful,
in thirty-two cases they stated that there was slight
pain produced, and forty-two cases testified to entire
freedom from pain. Finally, the author classifies his
conclusions as follows :

(1) Subcutaneous injections of antipyrin, as regards
the production of local pain, is of the most varied ac-

tion, the result evidently depending upon the individ-
ual disposition of the patient.
(2) No difference between the first and subsequent

injections can be made out.
(3) Whenever possible, the injection should bo made

into the tissue of the muscles, since in this locality it
is, at any rate, no more painful than in the subcuta-
neous tissue, and infiltration is avoided.
(4) Previous injections of cocaine are to be recom-

mended.
(5) As recommended by Liebreich at the last Wies-

baden Congress, the injection should he made as near
as possible to the seat of pain. An apparent excep-
tion to this rule is found in the fact that in hemicrania
and orbitual neuralgia relief will frequently follow
with astonishing rapidity the use of injections into the
deltoid muscle.
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(6) There is no probability of antipyrin ever being
regarded as a substitute for morphine.
(7) Injections of antipyrin arrest pain in hemicra-

nia and in muscular pain, especially in lumbago and
neuralgia of the sciatic and trigémina! nerves. In
most cases the relief is permanent; in others it lasts
from six to eight hours.
(8) In articular rheumatism it seems to be almost

a specific, as, in the single case in which it failed to
give relief, failure can be regarded as attributable to
the complications existing in the case.

(!l) No difference is evident as regards its influence
upon acute or chronic pain; it appears to act equally
well in both cases.

(10) The five cases in which chills, cold sweat, pal-
pitation of the heart, and symptoms of syncope fol-
lowed its use show that its employment should be
carefully watched, although in no cases were the symp-
toms severe enough to cause any anxiety. Since in
none of these cases was cocaine injected with the an-

tipyrin, the results are attributable to the latter alone.
(11) Only in the rarest instances will these injec-

tions fail to produce some improvement.
In most cases the author employed a solution of an-

tipyrin made in boiling distilled water. In other
cases he employed a solution consisting of one hundred
and fifty grains each of antipyrin and water in which
three grains of cocaine were dissolved, the latter
solution being ordinarily less painful in its employment.
It is to be regretted that the author has not in any

case given more accurate statements as to the dose
which he employed, other than saying that he em-

ployed a syringeful of these solutions.

Correspondence
[From our Special Correspondent.]

PARIS LETTER
DR. Philippe Ricord.

Paris, November 15, 1889.
Mr. EDITOR:

—

Dr. Philippe Ricord was one of the
oldest members of the profession in Fiance. He was born
at Baltimore, on the 10th of December, 1800, whither his
father had gone to reconstitute a fortune that he had lost.
He commenced his medical studies in America, under the
direction of his elder brother..). B. Ricord, a distinguished
Naturalist of the United States and of Rousseau, ¡i deep
disciple of Broussais. In 1820, the two brothers came to
France, and continued their medical studies at the Faculty
of Paris. In December, 1822, he was appointed Hospital
Interne, after a successful competition, and was attached
to the sorvice of Dupuytren at the Hôtel Dieu, where he
remained two years, and was then transferred to the Pitid
Hospital, where he was placed under Lisfianc. On the
5th of June, 182(1, he presented his thesis for the doctorate
of the Faculty of Paris, the subject of which was : Hivers
Propositions of Surgery. As he had not sufficient means
to live in Paris, he went to Olivet, near Orleans, where he
remained a short time, and then went to Crouy, in the
Department of the Seine and Marne. Here he soon made
a good practice, and became very popular, but a small pro-
vincial town was not sufficient for his ambition. He, there-
fore, returned to Paris, and in 1828, he presented himself
at the competitive examination for the post of Hospital
Surgeon, which he obtained, and was attached to the Pitié
Hospital ; and being still in poor circumstances, he main-
tained himself by giving private lectures on surgery. In
1881, he was appointed principal surgeon to the Hôpital
du Midi, the well-known hospital for venereal diseases in
the male, which was the starting point of his fortune and

of his celebrity. He retired from the hospital in 1863,
having attained the age-limit for hospital surgeons in
this country. During the twenty-nine years that he di-
rected the clinic of this hospital, his reputation increased
not only on account of the progress he caused to be made
in the treatment of the special maladies to which he de-
voted himself, but on account of his encyclopedic knowl-
edge, the firmness of his hand, the spontaneity of his
views, his boldness of initiative, his quick intelligence, and
his kindness to his pupils. It will be remembered that he
delivered his clinical lectures in the open air, under the
shade of the lime trees of the garden of the hospital.
Around him, placed on chairs and on benches arranged in
a circle, was a numerous audience, composed of doctors
and of students from all parts of the world, listening with
attention to the doctrines developed by the celebrated
head of a school which he had formed. It was more a
familiar conversation than a didactic lecture, which was

much appreciated by his hearers. At this period the
syphilographers in repute were the two Culleriers (uncle
and nephew), Sagneau, Cazenove, Devergue and Gibert.
All, with the exception of Cullerier, junior, believed in the
identity of blenorrhagia and of syphilis. Rieord, after
Balfour, Tode, Benjamin Bell and Hernandez, distinctly
separated blenorrhagla from syphilis. His opinion was
based on experiments by inoculation, and this was the first
step he had taken in this direction. If the separation be-
tween bleuorrhagia and ordinary chancre was well-marked,
there was still a certain amount of obscurity in that which
concerns syphilis. Jourdan and other syphilographers of
his time saw in the manifestations of syphilis only symp-
toms of phlegmasia. It was the period of the so-called
physiological school. Rieord had to struggle against this
school, which was not difficult to combat. He had very
strong adversaries in the school of the Saint-Louis Hos-
pital. Rieord, always after inoculations, established that
the primary chancre alone can give syphilis. He divided
syphilis into three periods, primary, secondary and ter-
tiary accidents. Syphilis can only commence by primary
accidents. But in 1852, Bassereau separated simple chan-
cre from indurated chancre; in 1855, Clerc established his
theory of hybridity. Rieord, nevertheless, firmly main-
tained his doctrine, and during twenty-eight years (1831-
1859) he used all his talent to establish, defend and propa-
gate it. It will be remembered with what energy he com-
bated syphilization. In 1859, the Minister of the Interior
requested the Academy of Medicine to give its opinion on

a very important question, to wit, the transmissibility of
the secondary accidents of syphilis from a wet nurse to her
nursling and reciprocally. A Commission was named to
study the question, and Gibert was appointed reporter.
Gibert's report was admirably written, and his conclusion
was in favor of transmissibility. To the great, astonish-
ment of the members present at the meeting of the 31st of
May, 1859, Rieord bowed assent to the report of Gibert,
abandoned the ideas which he had professed for more than
a quarter of a century, and finally admitted the transmissi-
bility of these accidents. From the time he left the hos-
pital to within a few days of his death he continued' to
practise his profession, and more especially in that branch
which rendered him so famous. Of commanding stature,
eloquent, witty and laborious in research, he became the
chief of a most famous school from which emanated a group
of young savants, at the head of whom may bo placed Dr.
Alfred rounder, who will continue his practice and worth-
ily perpetuate his memory. In 1850, Rieord was elected
member of the Academy of Medicine; and in 1868,he was

elected its President, and notwithstanding his great age,
he attended regularly the meetings of the Academy. In
1869, he was appointed Consulting Surgeon to Napoleon
III. During the Siege of Paris, he served as an ambu-
lance surgeon, when he showed great patriotism and a

remarkable amount of energy and bravery, for which he
was raised to the dignity of Grand Officer of the Legion of
Honor. He had received more than two hundred decora-
tions from different foreign governments.
Few medical men could boast of such a successful prac-
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